2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 852543 Secretary of State
1. Entity Name 01-13-2003 90652 031 ***150.00
ANSELL HEALTHCARE PRODUCTS INC.
Principal Place of Business Mailing Address
P.O. BOX 1252 200 SCHULZ DRIVE
INDUSTRIAL RD. RED BANK NJj 07701
i IR0 EAMITRA
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc, sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3 152638 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name ’ ’
CT CORPOHA-TION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION F. 33324
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- § o -

SIGNATURE

Signature, typed ar prinied name of registered agent and title it applicable (NQTE: Regislered Ageant signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee wilf be $550.00 - :
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State 1o rnd omribuiion et
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIILE i) O Delete
NAME SMITH, JAMES F

stheeT anoress | 200 SCHULZ DRIVE

crv-si-z¢ | RED BANK NJ 07701

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
oIy -ST-2P

TTLE DP ) [T Delete
NAME BOON, HARRY

street aooress | 200 SCHULZ DRIVE

crv-st-zp | RED BANK NJ 07704

TITLE svs 1 Dalets TITLE i _ [T Change [ Addftion
NAME REILLY, WILLIAM G JR NAME

streer ADDRESS | 200 SCHULZ DAIVE STREET ADDRESS

CITY-ST-2IP RED BANK NJ ¢7701 CiTY-ST-2IP

e D [ Delete TITLE [ Change [ Addition
NAWE HOFFMAN, KERRY NaE

sTReer Aporess | 200 SCHULZ DRIVE STREET ADDRESS

CITY-§T-21P RED BANK NJ 07701 CITY-ST-ZIP

NLE sV [ Delete e [ Ghange [ Addition
NAME WOODWARD, GWYNNE NAME

sTReeT AnoReSS | 200 SCHULZ DRIVE STREET ADDRESS

CITY-ST-2IP RED BANK NJ 07701 ¢ITY-S1-21P

TILE [ Deletz TILE D [ Change ] Addition
NAME NAME Edward Tweddell

STREET ADDRESS STREETADDRESS | 200 Schulz Drive

CITY-ST-2P CITY-ST-2P Red Bank, N.J. 07701

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all gher lika erghowered.

AT bR D ooz 332345 5339

IGNATURE AND TYPED OR PRINW/D NAME OF SIGNING OFFICER OR DIRECTOR Drate Dayilime Phone #

SIGNATURE:

FRUDTRS -

g

CR2EQ34 (10/02)




